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Abstract

Purpose: This study aimed to evaluate the
sociodemographic and clinical characteristics of cases who
have applied to a research and training hospital for special
needs reports for children.

Materials and Methods: Retrospective analysis was
performed on the medical records of children and
adolescents aged 0 to 18 who applied to the Medical Board
of the Sanlurfa Mehmet Akif Inan Training and Research
Hospital and underwent psychiatric evaluations between
June 2022 and December 2022.

Results: The research covered 600 cases, of whom 39%
(n=234) were female and 61% (n=366) were male, and the
mean age at the time that patients applied to the child
psychiatry outpatient clinic was 7.87£4.43. When the child
psychiatry diagnoses in the special needs reports were
examined, it was found that 78% of the cases (n=468) had
at least one psychiatric diagnosis, and 86.3% (n=518) of all
patients had no previous psychiatric drug use. The most
common psychiatric disorder was Borderline Intellectual
Functioning (n=110), followed by Specific Learning
Disorder (n=64). Autism Spectrum Disorder was more
common in boys whereas Severe Intellectual Disability was
significantly more common in girls. There was no
significant difference between the 3 different age groups in
terms of the frequency of Mild Intellectual Disability,
Severe Intellectual Disability, and Autism Spectrum
Disorder diagnoses.

Conclusion: Psychiatrists and other medical professionals
can greatly benefit from knowing the characteristics of
children and adolescents who apply to the medical boards
for special needs reports in various parts of Turkey. To

Oz

Amag: Calismamizda bir egitim ve arastirma hastanesine
cocuklar icin 6zel gereksinim raporu almak tizere bagvuran
olgularin  sosyodemografik ve klinik  6zelliklerinin
incelenmesi amaglanmistir.

Gereg ve Yontem: Haziran 2022-Aralik 2022 tarihleri
arasinda Sanlurfa Mehmet Akif Inan Egitim ve Aragtirma
Hastanesi Saglik Kurulu'na bagvuran ve psikiyatrik
muayenesi gerceklesen 0-18 yas arast ¢ocuk ve ergenlerin
tibbi kayitlart retrospektif olarak incelenmistir.

Bulgular: Calismaya %39u (n=234) kiz, %61’1 (n=366)
erkek olmak tizere toplam 600 olgu dahil edilmistir ve
hastalarin ¢ocuk psikiyatrisi poliklinigine bagvurduklari
andaki yas ortalamalari 7,87£4,43 olarak saptanmugtir.
Ozel gereksinim raporlarinda yer alan gocuk psikiyatrisi
tanilart incelendiginde olgularin %78'inde (n=468) en az
bir psikiyatrik tant oldugu ve tiim hastalarin %86,3’ tintin
(n=518) daha psikiyatrik  ila¢  kullanmadig
saptanmustir. Ozel gereksinim raporlarinda en stk yer alan
psikiyatrik  bozukluk, Sinirda Entelektiiel TIslevsellik
(n=110) olup, bunu Ozgil Ogrenme Bozuklugu (n=64)
takip etmektedir. Otizm Spektrum Bozuklugu erkeklerde
daha yayginken, Agir Zihinsel Yetersizlik kizlarda anlamli
olarak daha yaygin bulunmustur. Hafif Diizeyde Zihinsel
Yetersizlik, Agir Diizeyde Zihinsel Yetersizlik ve Otizm

once

Spektrum  Bozuklugu  tanilarinin  gbrilme  sikligt
bakimindan 3 farkli yas grubu arasinda anlamli fark
saptanmamigtir.

Sonug: Turkiye'nin farkli bélgelerinde saglik kurullatina
Szel gereksinim raporu icin bagvuran ¢ocuk ve ergenlerin
Ozelliklerinin belirlenmesi, psikiyatristler ve diger uzmanlik
dallarinda calisan hekimler icin klinik uygulamada 6nemli
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fully address this matter, further research with larger
numbers of samples from vatrious centers are required.

Keywords:. Child psychiatry, children with disabilities,
assessment of health care needs

INTRODUCTION

The UN Convention on the Rights of Persons with
Disabilities (UNCRPD) states that people with
disabilities include those who have long-term
physical, mental, intellectual, or sensory impairments
that, in combination with various barriers, may
prevent their full and effective participation in society
on an equal basis with others. Nevertheless, defining
disability is difficult because it is a "complex,
dynamic, multidimensional, and  contested"
phenomenon'2. An extensive set of measures exist
for defining and quantifying the percentage of people
with a disability in the population, and different
studies report varied disability rates due to diverse
methods and definitions of disability’>. The global
prevalence of disability among adults is estimated to
be around 14%, and The World Health Organization
estimates that 15-20% of children wotldwide have
disabilities, 85% of which live in developing
countries’*. In the Disability Survey of Turkey, it is
stated that 12.29% of the entire population and
8.78% of the child and young age group are in the
"disabled" category®.

It is widely accepted that people with special needs
may require services for safety, care, rehabilitation,
counseling, and education. Children with special
needs in Turkey are given a special needs report so
they can benefit from social, educational, and
economic rights. To use their aforementioned rights,
children with disabilities and their caregivers must
first apply to hospital medical boards. A medical
report regulation, which focuses on determining the
special needs status of the children, not the disability
rate, came into force on 20.02.2019, and with the new
regulation called ‘Regulation on Assessment of
Special Needs for Children” (RASNC), some changes
have been made in the reporting system. The
disability rates, which were stated as percentages for
each system in the previous medical report
regulation, are specified according to the 'levels of
special needs' for different areas in RASNC. The
special needs levels in RASNC consist of seven
degrees, from ‘having special needs to ‘having special
condition needs.” Three special needs arcas are
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yararlar saglayacaktir. Bu konuyu tam olarak ele almak icin
farkli merkezlerden daha buyiik 6rneklemlerle daha fazla
calismaya ihtiya¢ duyulmaktadir.

Anahtar kelimeler: Cocuk psikiyatrisi, engelli ¢ocuklar,
saglik ihtiyaclarinin degerlendirilmesi

defined in the child and adolescent psychiatry
domain: cognitive development, child and adolescent
psychiatry, and language-speech-communication
development. Cognitive developmental delays and
intellectual disabilities are included in the 'Cognitive
Development' domain, and it is emphasized that the
term "delayed milestone" should be used instead of
the terms "mental retardation" and "mental motor
retardation”" in this domain. The 'Child and
Adolescent Psychiatry’ domain includes
schizophrenia and other psychotic disorders, autism
specttum disorder (ASD), cognitive and mental
disorders due to otganic brain damage, mood
disorders, anxiety disorders, and Specific Learning
Disorder  (SLD). The  ‘Language-Speech-
Communication Development’ domain includes
receptive and/or expressive language developmental
delays, speech sound disorders, fluency disorders,
social communication disorders, voice disorders, and
communicating with sign language. The striking
point here is that the language and speech disorders
reported in the Ear, Nose, and Throat area in the
previous reporting system are included in the areas
related to child and adolescent psychiatry in
RASNCE.

According to many research, children with
impairments are less likely to enroll in school, attend
school less frequently, and move on to higher
education’. Additionally, several studies show that
children with various chronic diseases atre at increased
risk for psychiatric disorders such as depression and
anxiety®. Having a child diagnosed with a chronic
disease or disability may also negatively affect the
caregivers’ physical, psychological, and social health®.
Studies also observed that parents of disabled
children might be severely burdened regarding
financial liability!®. Although it is clear that children
with special needs and their families need additional
support in multiple areas, there are limited studies in
the literature addressing these issues. In a study
conducted by Yildiz and Tarakgioglu, children who
have applied for a special needs report at a research
and training hospital in Istanbul were evaluated, and
the most common psychiatric diagnosis was detected
to be learning disorder!!. Another study conducted in
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Bursa determined that the most common diagnosis
of the cases who applied to the hospital for a special
needs report was intellectual disability!?. Kayhan and
Oztiirk investigated the children who had applied to
a university hospital for special needs reports, and it
was found that the most common diagnosis was
intellectual disability, and neurological diseases were
the most common comorbidities!3. Another recent
study conducted in Ankara revealed that 'intellectual
disability’ was the most common psychiatric
diagnosis in children who applied for a special needs
report't. While there are studies describing the
sociodemographic and clinical characteristics of the
children who were evaluated regarding their
application for a medical report conducted at
hospitals in the western parts of Turkey, no studies
were found conducted in the Southeast part of
Turkey investigating the characteristics of this
specific patient population.

Further studies examining the sociodemogtraphic and
clinical characteristics of the children who have
applied to hospitals in various regions of Turkey to
obtain special needs reports are required in order to
accurately determine the needs and characteristics of
children with disabilities in order to create necessary
intervention plans and appropriate health policies.
This research aims to evaluate the sociodemographic
characteristics, reasons for application, and diagnoses
of the cases referred to our child and adolescent
psychiatry outpatient clinic to obtain a special needs
report. As our research was conducted in a hospital
that serves the pediatric population from various
regions of Sanlurfa and surrounding provinces and is
authorized to provide RASNC reports, we anticipate
that the findings of our study will make a noteworthy
contribution to the existing literature.

MATERIALS AND METHODS

Our study was approved by the Harran University
Ethics Committee (Protocol No: HRU/23/01/17),
and the work in the submitted manuscript has been
carried out in accordance with The Code of Ethics of
the World Medical Association (Declaration of
Helsinki).

Participants

The study sample consists of patients who applied to
Sanlurfa Mehmet Akif Inan Hospital for a special
needs report between June 2022 and December 2022
and were evaluated in the child and adolescent
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psychiatry clinic according to the RASNC Guidelines.
Patients who applied to the medical board for a
special needs report and were evaluated in the child
psychiatry clinic within the specified date range were
included in the study, and there were no exclusion
criteria except for the lack of adequate information in
the patient files. The files of all patients who met the
specified criteria were examined retrospectively, and
a total of 650 patient files were evaluated. Fifty
patient files were excluded from the study because
there was insufficient information in their medical
files. In our hospital, physicians perform health
committee rotations every six months. We ensured
that patient evaluations were conducted by the same
physician by limiting our analysis to patients who had
applied to the hospital within a six-month time frame,
coinciding with physician health committee rotations.

Procedure

Sociodemographic (age, gender, educational status)
and clinical (psychiatric disorders, comorbid medical
diseases) characteristics of the cases were examined
from the patients' medical files retrospectively.
Physicians catefully document patients’ medical
information in an electronic system during
examinations at our hospital, and this detailed
information is then easily accessed for follow-up
appointments. Additional data on the difference
between the previous and present disability rates of
patients who had objected to their previous special
needs reports were also included. Psychiatric
diagnoses were made by child and adolescent
psychiatry specialists using clinical interviews based
on the Diagnostic and Statistical Manual of Mental
Disorders, 5th Edition (DSM-5)15. Additional
instruments were also administered by clinical
psychologists  to  support  the  diagnoses.
Developmental levels of children under the age of six
were measured by the Ankara Developmental
Screening Inventory (ADSI) and intelligence levels of
children older than six were determined by the Kent
EGY and Porteus Maze tests. The Specific Learning
Disorder (SLD) battery was also applied in cases
suspected of SLD1.

The RASNC guidelines incorporate a comprehensive
assessment approach for determining the severity of
intellectual disability in patients, which takes into
account not only the results of psychometric tests but
also patients' support requirements and functional
abilities®. Upon the completion of clinical interviews
and psychometric evaluations patients were
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diagnosed as having a mild, moderate, and sevete
intellectual disability according to the guidelines.

Measures

Ankara Developmental Screening Inventory
(ADSI)

ADSI is a developmental screening test for children
under 6 years of age and was developed by Savasir
and her colleagues in 1992'7. The inventory
comprises 154 inquiries directed towards both the
mother and the child, encompassing diverse and
interconnected domains of development. ADSI
yields four scores: Cognitive language score, Fine
motor score, Gross motor score, and Social and self-
help score!”!8. The total general developmental raw
scores are converted to T scores with a mean of 50
and a standard deviation of 10, and this scoring
enables the evaluation of children from different age
groups with a common score!®. ADSI is a prevalent
assessment tool utilized in Turkey to evaluate the
developmental progress of children aged 2 to 66
months?.

The Kent EGY and Porteus Maze Tests

Kent EGY test was developed by Grace Kent in 1941
as a brief test of verbal ability for children between 6
and 14 years and adults with suspected intellectual
disabilities?!. Fach correct answer gets a "1" point,
and as a result, the person's mental age is
determined??. In the validity and reliability study of
the Turkish version, it was suggested to use a
composite score formed by average performance in
the Porteus Maze test (PMT) and EGY tests?. PMT
is a nonverbal test of performance intelligence
designed to assess intelligence capacity and measure
planning and behavioral disinhibition?*. The test was
developed by Porteus and its adaptation was
conducted by Togrol for Turkish children?>2¢. The
scores are given according to performance in the
labyrinth test, and the intelligence level is determined
by using the evaluation chart of the test.

Specific Learning Disorder (SLD) Battery

It is a clinical battery used by Korkmazlar in 1993 to
supportt the diagnosis of SLD, and later expanded by
Erden and Kurdoglu in 2003 by additional tests?"?8.
It consists of 9 subtests: reading test, writing test,
writing the alphabet in order and in lowercase letters,
addition, and multiplication questions according to
school grade level, questioning the precedence-after
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relationships  with months and days, Gesell
development figures, clock drawing test, and Harris
lateralization test!S.

Statistical analysis

Statistical Package for the Social Sciences (SPSS)
version 23.0 package program was used for the
statistical analysis of the data. Descriptive data were
presented as numbers and percentages for categorical
variables and as the mean and standard deviation for
numerical data. The Pearson chi-square test was used
for the comparison of psychiatric disorders
frequencies between two genders and three different
age groups. Whether the numerical data showed
normal distribution or not was examined with the
Kolmogorow-Smirnov test. All comparisons were
made in two directions and the p-value was taken as
0.05 for significance.

RESULTS

Six hundred cases were included in the study, of
whom 39% (n=234) were female and 61% (n=360)
were male. The mean age at the time patients applied
to the child psychiatry outpatient clinic was 7.87 £
4.43. 94.3% of the patients (n=566) were Turkish
citizens and 5.7% (n=34) were Syrian refugees. It was
determined that 35.7% (n=214) of the patients were
of preschool age, and 64.3% (n=3806) were of school
age. The sociodemographic features of the cases are
shown in Table 1.

Table 1. Sociodemographic characteristics of cases

Sociodemographic Variables Result
Age (years), meantSD 7,8714,43
Gender, n (%)
Female 234 (39%)
Male 366 (61%)
Nationality, n (%)
Turkish 566 (94,3%)
Other 34 (5,7%)

School Attandance, n (%)
Preschool age
School age
No School Attendance
Not Attending to School Regularly
Attending to School Regularly
Kinship Between Parents, n (%)

214 (35,7%)
386 (64,3%)
106 (17,7%)
27 (4,5%)

253 (42,2%)

Present 273 (45,5%)
Not present 323 (53,8%)
Unknown 4 (0,7%)

SD: Standard Deviation, n: number
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When the reasons for applying to the medical board
were examined, it was found that 27.2% of the
patients (n=163) applied for their physical illnesses,
44.3% of the patients (n= 260) applied for their
psychiatric disorders, and 24.5% of the patients
(n=147) applied due to having both physical and
psychiatric illnesses, 0.8% of the patients (n=>5)
applied for the cancellation of a pre-existing special
needs report, 0.8% (n=9) applied for unknown
reasons, and 2.3 % (n=14) applied due to other
reasons such as school-related regulations or other
legal reasons.

Upon reviewing the patients' applications submitted
to the health board, it was observed that a significant
proportion of individuals sought to obtain a
reiteration of their medical report. The data on
patients' number of applications to the health board
are presented in Table 2.

Table 2. Number of applications to the health board

SNRC Applications n (%)
First Application 241 (40.2)
Repeated Applications 258 (43)
Change in Report Content 146 (24.3)
No Change in Report 102 (18.7)
Content

Objection to the Report/ 101 (16.8)
Redirected Due to Change in

Report Content

No Change in Report 53 (8.8)
Content

Disability Rate Increased 43 (7.1)
(child psychiatry domain)

Disability Rate Increased 5(0.9)
/Decteased (other domains)

SNRC: Special need reports for children; n: number

Among all referrals, 82% (n=492) of the cases had
not applied to child and adolescent psychiatry before,
whereas 18% (n=108) had previous applications. The
study revealed that 9.2% (n=55) of the total patient
population had regular follow-ups in child psychiatry,
while 8.8% (n=53) did not attend such follow-ups
regularly. Upon examination of cases that had not
previously sought treatment in child psychiatry,
23.37% (n=115) were identified as requiring further
evaluation and ongoing monitoring for potential
psychiatric disorders. The reasons for referral to
further psychiatric examination were school refusal
(n=0), irritability (n=15), anxiety (n=14), depressive
complaints (n=3), short attention span (n=44),
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shyness (n=9), behavioral problems (n=12),
hyperactivity/impulsivity (n=6), non-adherence to
other medical illness treatment (n=6), other reasons
(poor relationship/communication quality) (n=3).

The presence of comorbid psychiatric diseases, which
were not included in the special needs reports of the
cases, was examined, and it was found that 85.7% of
the cases (n=514) did not have any comorbid
psychiatric disorders, whereas 86 of the cases were
found to have comorbid psychiatric disorders. Of the
cases with additional psychiatric disorders, 39.5%
(n=34) had attention deficit and hyperactivity
disorder (ADHD), 32.5% (n=28) had conduct
disorder, 16.2% (n=14) had ADHD and conduct
disorder, 11.6% (n=10) had other psychiatric
disorders such as mutism.

Regarding the utilization of psychotropic drugs, the
majority of patients, constituting 86.3% (n=518) of
the sample, had not previously employed any
psychiatric medication. A minority of patients,
comprising 6.2% (n=37), had previously utilized a
psychiatric drug for a certain duration but had ceased
usage prior to the current evaluation. Additionally,
7.5% (n=45) of the patients were currently taking
psychotropic medication at the time of assessment.
Among 45 cases with psychotropic drug use at the
time of evaluation, 46.6% of the patients (n=21) were
using antipsychotics, 22.2% of the patients (n=10)
were using psychostimulants, 2.2% of the patients
(n=1) were on antidepressants, 6.6% of the cases
(n=3) were using antipsychotics and antidepressants,
7.7% of the patients (n=8) were using antipsychotics
and psychostimulants, and 4.4% of the cases (n=2)
did not know what type of drug they were using. It
was detected that 87.5% of the patients (n=525) did
not use any medical drugs, and out of the 75 patients
who were on non-psychotropic drugs, 74.6% (n=50)
of them were using antiepileptic drugs, 13.3% of
them (n=10) were using insulin, and 12.1% of the
cases (n=9) were using other medical drugs.

When the person/organization who refetred the
cases to the health board was examined, it was
observed that 86.2% of the cases (n=517) applied by
their demand, 9.2% of the cases (n=55) upon a
referral by teachers, and 4.7% of the cases (n=28)
applied upon a referral by doctors from other
branches/other health care providets.

The most common diagnosis was cerebral palsy
(n=63) in the movement development-
musculoskeletal system domain, epilepsy (n=22) in
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the nervous system domain, loss of heating (n=34) in
the hearing-ear-nose-throat system domain, Down
Syndrome (n=29) in the hereditary-congenital disease
domain and vision loss (n=19) in the vision function
domain.

The comorbid medical diagnoses of patients are
shown in Table 3.

When the child and adolescent psychiatry diagnoses
in the special needs reports were examined, it was
found that 22% of the cases (n=132) did not have any
diagnosis related to the child psychiatry field, and
78% of the cases (n=468) had at least one diagnosis
from the child and adolescent psychiatry field. The
distribution of the cases in the child psychiatry
domain is shown in Figure 1.

Child and

Adolescent

Psychiatry
23%

Sociodemographic and clinical characteristics of children applying for

special needs report

Table 3. The presence of special needs in medical
fields other than psychiatry

Medical Fields n=292 (%)
Musculoskeletal System 110 (37.6)
Nervous System 53 (18.1)
Hearing-Ear-Nose Throat 37 (12.6)
Hereditary-Congenital 29 (9.9)
Disease

Vision Function 24 (8.2)
Heart, Circulatory System 93
Metabolism 8 (2.7)
Hematology-Oncology 5(1.7)
Genitourinary 2 (0.6)
Digestion 2 (0.6)
Nephrology 1(0.3)
Dermatology-Veneteal 1(0.3)

n: number

2%

Ao

J
5.2%

Language-Speech-
Communication
9.6%

/ 13%

46.

Cognitive
Development

7%

Figure 1. The Distribution of the Cases in the Child Psychiatry Domain

Table 4 lists the mental illnesses included in the
subjects' most recent special needs repotts as well as
those mentioned in their prior health reports. Out of
all cases, 26% (n=156) had no psychiatric concerns
reported by their caregivers when they requested
special needs reports from the medical board. During
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the examination, 204 patients' parents reported that
their children were experiencing learning or academic
difficulties, accounting for 34% of the total patients.
Caregivers reported a lack of speech or speech delay
as the second most common psychiatric complaint,
accounting for 17% of the cases (n=102). This
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complaint was followed by forgetfulness and social
communication difficulties, which were reported at
5% for each complaint (n=30).

In order to examine whether the distribution rates of
diseases differ according to gender, Pearson Chi-
Square Test was performed and it was seen that ASD
diagnosis was significantly more common in boys
than girls (p <0.001). In contrast, Severe Intellectual

Cukurova Medical Journal

Disability diagnosis was significantly more common
in girls (p=0.04). There was no significant difference
between the two genders in terms of frequency of

Borderline  Intellectual —Functioning  (p=0.12),
Specific Learning Disorder (p=0.29),
Communication Disorder (p=0.18), and Mild
(p=0.14) and Moderate (p=0.56) Intellectual
Disabilities.

Table 4. Psychiatric diagnoses in the previous reports and in the current reports

Psychiatric Diagnoses Previous Report (n=359) Current Report (n=600)
n (%) n (%)
No Psychiatric Diagnosis 91 (25.34) 132 (22.00)
Unknown 14 (3.89) 0 (0)
Bordetline Intellectual Functioning 86 (23.95) 110 (18.33)
Specific Learning Disorder 24 (6.68) 64 (10.66)
Bordetline Intellectual Functioning & Specific 1 (0.27) 20 (3.33)
Learning Disorder
Autism Spectrum Disorder 34 (9.47) 44 (7.33)
Communication Disorder (only) 13 (3.62) 45 (7.50)
Language Disorder 8 (2.22) 19 (3.106)
Speech Sound Disorder 3 (0.83) 10 (1.60)
Fluency Disorder 1 (0.27) 10 (1.66)
Social Communication Disorder 1(0.27) 6 (1.00)
Communication Disorder (comorbidity) 12 (3.34) 76 (12.66)
Communication Disorder & Bordetline 8 (2.23) 46 (7.66)
Intellectual Functioning
Communication Disorder & Mild Intellectual 2(0.55) 15 (2.50)
Disability
Communication Disorder & Specific 2 (0.55) 15 (2.50)
Learning Disorder
Mild Intellectual Disability 45 (12.53) 55 (9.16)
Moderate Intellectual Disability 32 (8.91) 42 (7.00)
Severe Intellectual Disability 7 (1.94) 12 (2.00)

n: number

The distribution of the diseases in 3 different age
groups (0-6, 7-12, and 13-18 years) classified
according to the developmental characteristics of the
children was also examined by conducting Pearson
Chi-Square Test. It was found that the proportion of
patients with Borderline Intellectual Functioning was
significantly higher in the '0-6' age group than in other
age groups (p <0.001). There was no significant
difference between age groups regarding Autism
Spectrum Disorder, Mild and Severe Intellectual
Disabilities  (p>0.5). There was a significant
difference between the three age groups for
Moderate Intellectual Disability, and the disorder was
seen at similar rates in the '7-12' and '13-18' age
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groups, while it was significantly less common in the
'0-6' age group (p <0.001).

DISCUSSION

In this study, we evaluated the sociodemographic and
clinical characteristics of the cases who applied to the
medical board for a special needs report and had a
child and adolescent psychiatty examination
according to the RASNC Guidelines. A notable
contrast between our research and prior studies
utilizing RASNC guidelines for patient assessments is
that our study was conducted on a sample from a
hospital located in Sanlurfa, where health board
professionals routinely perform numerous medical
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evaluations and examinations. This tesearch also
evaluated whether there were any changes in the
reports of the cases who had objected to their current
medical reports.

We found that 61% of the cases who applied for a
special needs report were male, which is similar to the
data of previous studies (61,6- 62.4%)132%30. The
potential rationale for this phenomenon could be
attributed to the fact that neurodevelopmental
conditions, such as autism and intellectual disability,
exhibit a higher prevalence rate among males®'. On
the other hand, these results may also suggest that
gitls are being neglected in accessing health services
or that symptoms of neurodevelopmental problems
are being left under-identified in girls?*32.

According to the Turkish Statistical Institute, the
province with the highest child population rate was
found to be Sanliurfa, with a rate of 45.2%, and there
were 293.718 children under the age of four in
Sanlrfa in 202133, In our study, the mean age of the
cases was calculated as 7.87, which is similar to the
mean age determined in other studies**. In other
words, we found no difference between the studies
conducted in other provinces and our study regarding
the mean age of children who applied to the health
board for a special needs report. Since Sanliurfa
seems to have a younger population than other
provinces in Turkey, we expected that the mean age
at the time of psychiatric evaluation in our study
would be lower than reported in other studies.
Although the number of young population living in
Sanlurfa is high, our results may indicate that the
special needs of these children are not recognized at
an early stage.

In our country, numerous Syrian citizens have been
granted temporatry protection status and/otr other
statuses due to the humanitarian crisis in Syrtia.
Despite the fact that there are approximately 3.5
million Syrian citizens residing in Turkey, there is a
shortage of literature on the nationalities of patients
who have requested a special needs teport. A study
conducted in Isparta reported that 2.2% of the
patients who applied for a special needs report and
were examined by an otorhinolaryngologist were of
Syrian nationality3¢. In our study, 5,7% of the patients
who applied to get a special needs report were Syrians
and this percentage seems to be higher than the
percentages reported in similar studies conducted in
different parts of Turkey. This finding also aligns with
the fact that Sanlurfa is one of the cities housing the
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highest number of Syrian refugees, with 369,736
people, according to the General Directorate of
Migration Management®. As reported by several
studies, the effectiveness of healthcare services for
refugees may be limited by language barriers, mobility
of the refugees, and some legal restrictions®.
Considering the relatively high percentage of patients
of Syrian nationality in our study, it can be interpreted
that translation services provided in hospitals and
information services for foreign patients are even
more critical for Sanlurfa province. Consanguineous
marriages are assumed to be practiced in almost half
of the world’s societies, most commonly in the
Middle East and Asia, and it is estimated that 11% of
the global population is martied to a kinsperson®.
Cultural factors can highly influence marriage
patterns and tend to vary in different regions of
Turkey. The kinship between parents was detected as
45.5% in our study, which is markedly higher than
those reported in studies conducted in different
regions of Turkey**#l. Therefore, in regions such as
Sanlurfa, where consanguineous marriages are
common, it may be beneficial to develop public
health programs to inform society about the possible
health consequences of consanguineous marriages.

When the reasons for applying to the medical board
for special needs reports were examined, we found
that 44.3% of the patients applied solely for their
psychiatric disorders. Our result supports the
findings from previous research showing that the
most common reason for applying to the medical
board is psychiatric disorders*’. In our study, we
detected that the highest percentage of the patients
applied for the repetition of their report, consistent
with other studies showing that the most frequent
application to the health board is for report
repetition!?. Upon evaluating the patients who had
objected to their previous special needs reports
regulated according to RASNC, we observed that
there was no change in the reports for the majority of
the cases. It could be argued that preventing patients
from objecting to their special needs reports
arbitrarily may be beneficial as most objections do
not result in any changes to the reports, and they add
extra burden to the health system.

While most applications to the health board are
related to psychiatric concerns, our study found that
82% of cases had not previously sought assistance
from child psychiatry services. Notably, although
most patients have psychiatric complaints, they
directly apply for a report before seeking psychiatric
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help. There could be several different possible
explanations for this situation, such as patients'
general knowledge level about a psychiatric
examination being insufficient, patients acting with
the motivation of getting financial support from the
government, and patients being misdirected by other
institutions. The fact that most patients apply for a
health board examination with psychiatric complaints
without a ptior detailed psychiatric examination may
cause problems in the functioning of the health
system, and additional studies are needed to
understand this phenomenon fully.

In 23.37% of the cases (n=115) who had not applied
to child psychiatry before their medical board
application  for a  special needs report,
psychopathology was considered after the medical
examination, and a referral was made for a detailed
psychiatric examination. The most common reason
for referral to further psychiatric examination was a
short attention span, and it is seen that ADHD was
also the most common diagnosis in cases that have
previously applied to child psychiatry clinics. These
results are consistent with previous studies showing
that one of the most common psychiatric disorders
in children is ADHD, and ADHD is a common
comorbidity of intellectual disabilities and autism*3-45.
Although most of the cases with comorbid
psychiatric disorders had ADHD, when we looked
into patients who had psychiatric drug use at the time
of evaluation, the majority of the cases (n=21) were
using antipsychotics. This finding may support
previous studies demonstrating high off-label use of
antipsychotics in children and adolescents*. Studies
suggest that despite the lack of empirical support and
FDA approval, antipsychotic use in youth with
ADHD appears to be the fastest-growing indication
for antipsychotics*.

In our study, a substantial number of children's
(n=55) complaints were noticed by their teachers,
which may support previous studies that emphasize
teachers' vital position in detecting children's
psychological distress. It may be beneficial to
sensitize the teachers about childhood psychiatric
disorders further and make them understand and
utilize their crucial role in the eatly identification of
problems and early referral®s. Many children cannot
benefit from existing school mental health services in
Turkey*. By introducing mental health screening
programs in schools and raising awareness among
teachers, more children with mental health issues can
be identified and referred to psychiatrists for
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appropriate care. The frequency of having a diagnosis
from medical fields other than child and adolescent
psychiatry for the cases who applied to the health
board is stated to be between 27-57%, and it is
emphasized that the patients are mostly diagnosed
with a disease of the nervous and musculoskeletal
system!3335, Looking into the presence of special
needs in medical domains other than psychiatry in
our population, the most common ‘special needs’
domain was movement development-
musculoskeletal system and this finding is consistent
with the previous studies in the field!2%. Consistent
with the literature, it was found that epilepsy and
cerebral palsy diagnoses were the most common
diagnoses in our patient population3®-33,

When the child and adolescent psychiatry diagnoses
in the special needs reports were examined, it was
found that 22% of the cases (n=132) did not have any
diagnosis related to the child psychiatry field, and
78% of the cases (n=468) had at least one psychiatric
diagnosis. Our study found that the cases most
frequently had a diagnosis in the cognitive
development domain, followed by a diagnosis in the
child and adolescent psychiatry domain. The most
common primary psychiatric complaint of the cases
as expressed by caregivers, was learning/academic
difficulties. The distribution of special needs domains
in our study is similar to previous studies 2. When
psychiatric diagnoses were evaluated, the most
common diagnosis was ‘Borderline Intellectual
Functioning’, and for the 359 patients with previous
health reports, the most common psychiatric
diagnosis in the previous reports was the same. These
findings do not support other studies showing that
'Mild Intellectual Disability' is the most common
diagnosis in special needs reports'?33>3. A possible
explanation for this may be that the intelligence test
used in our study was different from the ones
preferred in other studies. Some studies stated that
intelligence tests such as the Porteus and Kent EGY
used in our study give higher scores than
comprehensive intelligence tests such as Wechsler
Intelligence Scale for Children Revised Form
(WISCR)>'. Some researchers even argue that short
intelligence tests are insufficient to determine the 1Q
score accurately, and it may be problematic to expect
these scales to help make an accurate assessment’2. It
is possible to argue that the intelligence tests utilized
in our hospital may not be comprehensive enough in
certain areas and that such test outcomes could
impact physicians' decisions. Nonetheless, when
evaluating the degree of intellectual disabilities in the
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RASNC, the focus is placed on functionality instead
of intelligence test outcomes. Here, another
explanation that may shed light on our result is that
the levels of functionality of the children with
intellectual disabilities in our study were perceived
and reported better than the actual level by
themselves and their families. Sanlwurfa is a province
where the traditional social structure is still active,
having many children is common, and the household
size is large. It is well known that cultural diversity
has significant impacts on the many aspects of mental
health, and some researchers suggest that, in
collectivist ~cultures, healing is a product of
interdependence>*%. Further studies investigating the
relationship between cultural factors and mental
health should be conducted to understand further
this finding that differs from what other studies
report.

Our study found that ASD is more prevalent in boys
than girls, which aligns with previous research
indicating that neurodevelopmental disorders are
more frequent among males. The causes of the higher
occurrence of neurodevelopmental disorders in
males are usually intricate, involving a combination of
genetic, hormonal, and environmental factors®. In
our study, the rate of girls with severe intellectual
disabilities was found to be significantly higher than
boys. Although the previous body of literature
revealed that intellectual disability is more common
in boys, some researchers claim that as the severity of
intellectual disability increases, the disparity between
the proportions of boys and girls with intellectual
disability ~ decreases®. Treating children with
intellectual disabilities includes special education,
which is a crucial step. Our findings may suggest that
severe intellectual disability is more prevalent in girls,
possibly due to the delayed recognition of symptoms
and limited access to eatly intervention programs for

gitls.

In our study, Borderline Intellectual Functioning was
significantly more common in the ‘0-6’ age group,
whereas Moderate Intellectual Disability was
significantly less common in the same age population.
It is known that Moderate Intellectual Disability can
be seen at the same rate in every socioeconomic
segment of society, but Borderline Intellectual
Functioning is more common in groups with low
socioeconomic status due to a lack of appropriate
stimuli, inadequate protein nutrition, and various
unfavorable living conditions®. In light of this
information, it can be suggested that the young
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children in our study experience developmental delay
due to various adverse conditions rather than
biological factors. There is not much research in the
literature on the course of borderline intellectual
functioning and researchers claim that this group of
patients is often lost in the health system and may not
receive appropriate care given their unique clinical
profile®®. More research should be conducted to
increase clinicians’ awareness of the health needs of
patients with borderline intellectual functioning.

Our study's primary limitation is that we only did a
retrospective analysis of the data. Our results might
not be as reliable as those from long-term research as
a result. It should be mentioned that while our study
was conducted at a single facility, our conclusions
might not apply to the full clinical or general
population. The sample size could not be determined
since the study is descriptive and includes all patients
who requested a special needs report at the child
psychiatry outpatient clinic within the indicated
periods. Another drawback of the study is that
standardized  diagnostic interviews were not
employed; rather, mental diagnoses were determined
clinically by doctors working in the field.

The characteristics of patients who have submitted
applications to the medical health boards are
investigated in this study. Our study's methodology is
similar to other studies that looked at the clinical and
sociodemographic characteristics of applicants to
medical boards. However, it also varies in that it
examines whether the report rates for patients who
have objected to their reports have changed and
includes a sample from Sanlurfa. We anticipate that
both child and adolescent psychiatrists and medical
professionals from other specialties will gain from
our findings. Additional research wusing more
extensive samples, including centers from around our
nation, will considerably advance the body of
literature.
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